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Background: Little is known regarding factors predicting early improvement of left ventricular function in patients with acute myocardial infarction 
(AMI) following percutaneous coronary intervention (PCI). We sought to assess the clinical and echocardiographic characteristics of patients with AMI 
undergoing PCI and to determine if characteristics on admission echocardiogram were predictive of myocardial recovery.
Methods: The study population included 176 patients who underwent PCI for AMI between January 2007 and December 2008 at a tertiary 
care teaching hospital. Baseline clinical and echocardiographic characteristics were prospectively collected as were follow-up echocardiographic 
data. Fifty-nine patients with ejection fraction (EF) > 50% were excluded. The remaining 117 patients were grouped according to the absence and 
presence of myocardial recovery, defined as an increase of > 5% in EF on follow-up echocardiogram. Mean time to follow-up echocardiogram was 
approximately 5 months.
Results: Of the 117 patients studied, 57 (48.7%) demonstrated myocardial recovery at follow-up while 60 (51.3%) did not. Patients with 
myocardial recovery had smaller left ventricular (LV) (4.9 vs 5.2cm, p=0.010) and left atrial (3.4 vs 3.7cm, p=0.004) cavities, lower rates of 
significant (moderate or severe) mitral regurgitation (1.8% vs 20.0%, p=0.002), lower transmitral early (72 vs 85 cm/s, p=0.012) and late velocities 
(68 vs 82 cm/s, p=0.007), and higher rates of right ventricular systolic function (14.8% vs 1.9%, p=0.031). They also had higher EF at follow-
up (49% vs 35%, p<0.001) with significantly greater improvement in LV systolic function. In multivariate analysis, absence of significant mitral 
regurgitation was the only independent predictor of myocardial recovery (OR 13.75, 95%CI: 1.72-109.66).
Conclusions: Lack of significant mitral regurgitation on the admission echocardiogram is independently predictive of early myocardial recovery in 
patients with acute MI undergoing PCI.
